ki

" PROFIT CORPORATION 3 2004
2004 FOR FROFIT CORFO! - May 03, 2004 8:00 am

Secretary of State
ngr\gm.\eﬂENT # P03000083860 05-03-2004 90719 036 ***150.00
MAGA INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address .

1617 S. TUTTLE AVENUE- - 1617 S. TUTTLE AVENUE .
e SUITE 18 94080265 .
SARASOTA, FL 34239 - SARASOTA, FL 34239 - )
s v I DA VCIAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
6 - l7038 7"’ Not Apglicable
7ip Country Zip Counitry ” i $8.75 Additional
5. Certificate of Status Desired O Peo Fiequireé lana
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent
h - ) Name
NICOLOSO, ALESSANDROL
1617 S. TUTTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1B
SARASOTA, FL 34239
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE

. Signature, n'rned o printed! name Gl registerad agent and tina if applicable. (NOTE: Registered Agent signature reQuired whan reinstating) DATE

EILE N'owm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor. May 1,-2004 Fao will be $550.00 Trust Fund Contribution. a Added to Fees
10, L OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 11
TILE D .: [ Dalete TITLE [J Change  [] Addition
NAME NICOLOSO, ALESSANDRO L NAME
STREET ADORESS | 1617 S. TUTTLE AVENUE #1B ) STREET ADDRESS
CITY-S7- 2P SARASOTA, FL 34239 CITY-ST-2IP
HILE | D ﬁ Delete " TTLE O change [T Addition
NAME SWOR, GRAY B : NAME -
STREETADDRESS | 1617 5. TUTTLE AVENUE #1B STREET ADDRESS
CIry- 81-2iP SARASOTA, FL 3423% CITY-ST-ZIP
TLE 3 Delete TmE [ Change [ Addition
HAME . ~ NAME R _
STREET ADDRESS STREET ADDRESS
CITY-ST-710 CITY-ST-2IP
TiTLE O oetee TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-ZIP CI7Y-ST-2P
TITLE 0 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP
TMLE £ telete TTLE [JCrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the indormation supplied with this filing does not qualify for the exemption stated in Section 119.0?§3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) ALESSAVOR /Kc-ﬁsa v-¢-0y

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [raytime Phone #




